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Abstract 
This study was mainly carried out generally aiming to find out the challenges facing 
the devolved unit of Laikipia East Sub-County on health care service delivery among 
children and women. The research study was mainly guided by three key objectives 
which by extension guided the research questions, the review of relevant literature, as 
well as the choice of methodology for the study. These specific objectives were: to 
identify factors inhibiting ideal maternal and childhood health services in Laikipia 
East Sub-County, to investigate the import of decentralizing maternal and childhood 
health care in the sub-county and also to suggest ways of establishing equitable and 
sustainable maternal and child health care services in the sub-county. The study 
targeted the entire population of mothers and children below five years in the sub-
county. The researcher employed two techniques for sampling the two main 
categories of information givers. The first sample comprising of mothers (or those 
guardians taking the children for post-natal clinic) was made up of 46 informants who 
were randomly sampled. The other category consisted of 13 health care administrators 
who were purposively sampled. The total sample size consisted of 59 persons who 
gave relevant information on health care delivery among the mothers and children in 
Laikipia East Sub-County. The researcher used two main data gathering tools which 
were the questionnaires and the interview schedules. The questionnaires were 
employed to gather relevant data from the health service providers who were the 
nurses for they were deemed to be literate and therefore capable of filling in the tools 
on their own. All the data for the study was collected in four days from the various 
clinics in the sub-county. The data was then collated, processed and analyzed using 
the Microsoft Excel Package. It was then presented in tables and figures, frequencies 
and percentages. The key findings of the study as well as major recommendations 
have also been given. 
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CHAPTER ONE 
INTRODUCTION AND BACKGROUND INFORMATION 
1.0 Introduction 
This chapter consists of the background to the study which has been presented in such 
a way that it begins with the problem in the global scene. This is then funneled down 
to the regional, then the national and eventually area of study. It also includes a brief 
of what the stakeholders are doing about the problem. In this chapter there is also the 
purpose of the study, the specific objectives of the study, the study questions as well 
as the scope and limitations of the study. 
 
1.1 Background to the Study 
Worldwide, there has been a positive upsurge of health care delivery commensurate to 
advances in science and technology in the past 50 years alone as opposed to what was 
achieved in the 500 years before the 20th century (World Health Organization, 2002). 
According to the World Health Organization [(WHO) (2002)], health infrastructure 
has been expanded and education, incomes and opportunities have improved 
phenomenally. 
 
In Africa the health gaps have increased within and between countries mainly due to 
the inequalities in the absorption of new technologies as well as unequal distribution 
of new and re-emerging health problems (Von-Schirnding, 2002). The Sub Saharan 
Countries are mainly experiencing health service delivery largely because of resource 
scarcity which undermines the implementation of decentralized public services such 
as health and education (Gwatkin et al, 2000).       
 
In Laikipia County as whole, health facilities are few and far apart. This makes 
majority of women to opt home deliveries under the watch of Traditional Birth 
Attendants (TBA). Consequently, the health and safe delivery in case of 
complications cannot be guaranteed. Many childhood and maternal complications go 
unrecorded in much of the largely arid, expansive and poorly developed Laikipia East 
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Sub County especially the rural areas. The department of health in the county came up 
with very ambitious promises to upgrade health facilities and establish more in the 
rural and densely populated slum areas of Nanyuki. However, this has remained 
largely as blue print that gathers dust in the shelves of the County government 
Ministry of Health and medical services. With the inception of the First Lady’s 
Beyond Zero initiative, Laikipia was among those counties that received a fully 
equipped mobile clinic which should have ameliorated health status in the rural areas. 
Human resource personnel adequacy has been increased though this is too gradual and 
too slow compared to the growing need for health services in the sub-county and 
county at large. 
 
1.2 Statement of the Problem 
Despite all what is being done by the various stakeholders to stem the spread and 
effects of poor health deliveries in Africa, and especially in the sub-Saharan region, 
access, availability and affordance of healthcare remains a challenge. According to 
UNICEF (2012), Kenya’s infant mortality rate stood at 48% with the country’s life 
expectancy at birth being 58 %. This is significantly lower than the global average of 
68 %, mainly due to contribution of communicable diseases to the health of most 
individuals after the age of 42. In fact, it is estimated that 82% of health is lost to 
communicable diseases every year (World Health Organization, 2007). This report 
added that the mortality rate for children under the age of five is significantly high at 
73%, while neonatal mortality rate is approximately 27 %. The inception of 
devolution in Kenya was greeted with optimism and great hopes since major health 
problems were to be taken care of in the grassroots. This was because healthcare had 
been devolved and services decentralized. However, health care services to mothers 
and children in Laikipia East Sub County remain a major challenge.  Questions 
therefore emerge; could it be that the devolution of health was done to early before 
proper resources were in place? Could it be that the decentralization was done to 
under or in-capacitated units? These among other questions led the researcher to get 
interested in finding out the challenges facing devolution in delivering healthcare to 
mothers and children in the sub-county.  
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1.3 Purpose of the Study 
This study generally aimed at finding out the challenges facing the devolved unit of 
Laikipia East Sub-County on health care services among children and women. By 
unearthing these challenges, possible solutions can be devised to ensure equitable and 
sustainable health care service in the sub-county. 
 
1.4 Objectives of the Studies 
This study will be carried out guided by the following key and specific objectives: 
1. To identify factors inhibiting ideal maternal and childhood health services in 
Laikipia East Sub-County. 
2. To investigate the import of decentralizing maternal and childhood health 
care in Laikipia East Sub-County. 
3. To suggest ways of establishing equitable and sustainable maternal and child 
health care services in Laikipia East Sub-County. 
 
1.5 Research Questions for the Study 
The study aims at answering the following questions: 
1. Which are the factors inhibiting ideal maternal and childhood health services 
in Laikipia East Sub-County? 
2. What is the importance of decentralizing maternal and childhood health care 
in Laikipia East Sub-County? 
3. In which ways can equitable and sustainable maternal and child health care 
services in Laikipia East Sub-County be established?  
 
1.6 Justification of the Study 
This study will be of much help to the various stakeholders in the area of health in 
general and in Laikipia East Sub-County in particular. First and foremost, the GoK, 
the county government and Civil Society Organizations (CSOs) will get information 
4 
on the need for equitable and sustainable maternal and child health care services in 
Laikipia East Sub-County. They will also be better placed in knowing where these 
services are needed most for prioritization of establishment of the needed facilities. 
The mothers would also benefit if proposals and recommendations given at the end of 
the study are implemented. They, together with their children will have these facilities 
and services in proximity to where the needs are. 
 
1.7 Scope and Limitations of the Study  
1.7.1 Scope or Delimitations of the Study 
The study will be carried out in Laikipia East Sub-County of Laikipia County. This 
region is largely culturally heterogeneous being occupied by communities including 
the Maasai, Dorobo, Agikuyu, Ameru among others who are a minority. These 
communities are mainly livestock keepers as well as peasant farmers with this area 
being arid as it lies on the rain shadow area of Mt Kenya which is to the East of the 
sub county. The researcher’s choice of this area was informed by the interest to help 
solve a problem in her own home county and other economic factors. The researcher 
intends to confine herself on issues pertaining to maternal and childhood health care 
service delivery in the sub county alone. 
 
1.7.2 Limitations of the Study 
Various extraneous variables are likely to affect the study among which inadequacy of 
finances are major. The researcher is self-sponsored and the study requires funding 
for travel, sustenance and data collection and analysis. The vastness of the sub-county 
may be a challenge as the researcher, deficient of both time and resources, has to 
traverse to collect primary data. The other likely limitation might be language barrier 
especially in the deep rural areas where literacy is low. Among these persons with low 
literacy, interviews and Focused Group Discussions (FGDs) have to be carried out 
and these are expensive on time and finances.      
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CHAPTER TWO 
LITERATURE REVIEW 
2.1 Introduction 
This chapter consists of relevant reviewed literature for the purpose of identifying a 
gap to fill with this study. The literature has been reviewed in line with the specific 
objectives of the study. This has been done under the subthemes on factors inhibiting 
ideal maternal and childhood health service delivery; importance of decentralizing 
maternal and childhood health care and ways of establishing equitable and sustainable 
maternal and child health care service delivery. 
 
2.2 Factors Inhibiting Ideal Maternal and Childhood Health Service Delivery 
According to the United Nations Convention on the Rights of the Child (1989) 
survival rights talks of the child’s right to life and the most basic needs including 
health care (Beevi, 2009). Health being thus essential to children and their mothers, 
there is every reason to enhance its delivery to points and persons of need. However, 
the facilities for the same have remained largely located in urban areas far from the 
vast swathes of rural districts like in Laikipia. The Central Government, before the 
promulgation of the current constitution in Kenya had not established credible health 
facilities in the rural Laikipia. The World Bank (2005) attributes this to the fact that 
most Sub-Saharan countries feel that the penetration by the religious not-profit-
making-private health providers supplements and suffices for such areas. 
 
The National Health Insurance Fund (NHIF) is charged with the responsibility of 
providing health care with a mandate to ensure that all Kenyans can access affordable 
health services (Oxford Business Group, 2015). Despite this supposition, penetration 
into the interior of Laikipia has not been very successful. Largely owing to the fact 
that majority of the people in the rural areas continue to live under hardships and 
clinging to their cultural heritage of seeming seclusion and self-sustenance. Education 
has not been very well established nor seen relevant against the backdrop of a belief 
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that their economic livelihood stems from their traditional pastoral activities. NHIF 
activities have thus not penetrated well into the interior apart from among the more 
enlightened persons like civil servants and other public servants.  
 
Poor transport networks are also largely blamed for poor health service delivery 
among the women and children. According to Sadiq (1999) of the United Nations 
Population Fund (UNPF), skilled attendance at delivery, emergency obstetric care and 
transport for referral to higher levels of health care are essential. These are all major 
challenges in the arid sections of Laikipia East especially the far flung areas like 
Segera and Daiga that neighbours Laikipia North. This study aimed at among other 
things establishing the factors inhibiting ideal maternal and child health delivery in 
such areas.  
 
Mwasi (2010) explains that poverty has joined the independence priority list of 
ensuring elimination of disease, ignorance, and hunger. According to him, the 
Government of Kenya (GoK), in line with the Millennium Development Goals 
(MDGs) launched its health sector reform policy aimed at making health services 
effective, accessible, and affordable. This was to be met though decentralization and 
equitable resource allocation which was eventually expected to be realized through 
the devolution of health care. However, the effects of this in the grassroots of Laikipia 
East Sub-County are far from being realized. 
 
Lack of adequate clean water inhibits health service care especially among the 
mothers and their children (Mwaura, 2005). Inadequacy of water coupled with 
poverty, leads to people in the arid areas having to do with dirty water as well as 
staying dirty for long. This only exacerbates the health conditions of the vulnerable in 
the community as well as making them susceptible to waterborne diseases and other 
poor hygiene related diseases. According to Mwaura (2005), dysentery, cholera, 
typhoid and trachoma are some of these diseases. The county government of Laikipia, 
in collaboration with other stakeholders are faced by the challenge of fighting these 
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diseases through education and endeavours to provide adequate clean drinking water. 
This study aimed at finding out the impact of the devolution policy on the delivery of 
Maternal and Child Health Care (MCHC) in Laikipia East Sub-County. 
 
Budgetary rationalization occasioned by the Structural Adjustment Program (SAP) 
Policy of the late 1980s has an effect on health delivery in Kenya and especially in the 
rural arid areas. Carlsson (1997) argues that when governments cuts in public 
spending, this directly affects accessibility and affordability of food and health care 
services which mainly affects the vulnerable groups in the community. According to 
him, this also affects funding for training, purchase of drugs as well as establishment 
of health facilities. This is also very evident in much of Laikipia County at large.   
 
2.3 Decentralizing Maternal and Childhood Health Care 
The National Government of Kenya allocates approximately only4.6- 6 per cent of its 
annual budgetary expenditure which is too modest a budget to ensure adequate and 
quality access to health service delivery to all citizens (Mwasi, 2010). According to 
him, this has made Kenya to lag behind the internationally recommended staff per 
capita and distance to a health facility by the World Health Organization (WHO). 
Anthony (2017) adds that the total percentage allocation to health care services in 
Kenya is far below the agreed upon 15% in the Abuja Declaration by African 
Governments. However, he contends that it is too early to determine the eventual 
impact owing to the only four years of decentralization of health care delivery. The 
need to decentralize health service provision to the grassroots had it among other 
reasons that each county can give tailor-made health to its citizens. With the 
promulgation of the constitution of Kenya in 2010 which envisaged the fact that 
health provision having been devolved, would be better off since the local people 
would be involved more and their very local elected leaders would be more 
accountable. The health providers would get a closer supervision to ensure that they 
comply with their charters of service provisions, visions and missions. This study 
among other objectives aimed at finding out the essence of devolution in health 
provision and whether this has borne fruits in Laikipia East Sub-County.  
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According to Regmi (2014), the World Bank argues that the primary import of health 
sector decentralization is to improve performance and promote social and economic 
development in the long run. It is viewed as a necessary and local element of wise 
stewardship of a health-care system. Örtenblad (2016(argues that decentralization 
could be the panacea in healthcare organizations and health systems including 
delivery. This is because it aims at cutting down on bureaucracy and taking healthcare 
service management closer to the clients. 
 
The World Health Organization (WHO) adopted the decentralization of health care 
policy back in 1977 (Fahlbusch, 2005). This philosophy envisaged an integrated 
approach of preventive, curative and promotive health services for all in a community. 
This aimed at placing greater rights and responsibilities on the recipient community 
members to manage their own health. In Laikipia East, this is yet to be fully enjoyed 
as infrastructural establishments remain largely on paper and blue prints.  
 
The promulgation of the constitution of Kenya in 2010 was a pointer to the direction 
of devolution and among the services that were devolved, health was one of them. 
Laikipia County is one of the devolved units of governance in Kenya and it is charged 
with delivery of health care to all Laikipians, the young and the mothers included. 
This study aimed at finding out, among other things, the challenges facing devolution 
in the delivery of healthcare services in Laikipia East Sub-County. 
 
Parker (1995) argues that decentralization of healthcare services makes it more 
responsive to user needs and increases its availability especially in times of 
calamities. Sections of Laikipia experiences both natural as well as human instigated 
disasters including famine and cattle rustling. The latter leaves the weak and the 
vulnerable like expectant mothers and children in need of emergency healthcare 
needs. According to Parker, proximity to healthcare facilities during times of 
calamities becomes more essential since the clients can access the services more 
easily and affordably.  
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When maternal healthcare was made available in Kenya through a presidential decree 
in June 2013, hospitals announced massive influx and its concomitant strain on the 
facilities (Oxford Business Group, 2014). Laikipia East Sub-County was no 
exceptional on this. Many expectant mothers sought services in the government 
facilities which were hardly sufficient let alone the personnel. The delivery of these 
services has since been left to the county government with grants for the same coming 
from the national government. 
 
2.4 Establishing Equitable and Sustainable MCHC Service Delivery 
According to the Alma-Ata declaration of 1978 that led to the slogan, Health for All 
by the year 2000, three major principles stood outː equity, social justice and 
empowerment. Equity enshrined fairness while social justice implied a commitment 
to fairness (Talbot, 2010). Empowerment was said to be the process of enabling 
people to participate in a way that improves their life and achieve social justice. This 
study was to find out the challenges towards achieving these principles on equitable 
and sustainable MCHC in Laikipia. 
 
McPherson (2008) quotes that rural Africa is not adequately served by health services 
to enable ease of access by the populations there. According to him, it is rather 
difficult to recruit trained health professionals to work in the remote rural areas which 
are both poorly endowed with resources and support. Chuhan-Pole (2011) adds that 
access to health services in rural Sub-Saharan African countries, Kenya included is 
rather low in rural areas where the majority of the population still lives.  
 
The Kenyan Government places great import on its people’s health care. This could 
be one of the reasons why the health sector forms a central pillar of the Economic 
Recovery Strategy of Kenya Vision 2030 (2009). It is thus incumbent on the national 
government to facilitate training of personnel for health provision and ensure their 
compensation though by the devolved governments. 
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The planning process for location of health facilities should be all inclusive with the 
governments, both national and county, involving the recipient communities (Akhtar, 
1987). This would ensure that the services are tailor-made for the benefit of the 
recipients who will accept both technology and medications. They would also have a 
say on best location for all in the community to benefit. In Laikipia County, most of 
the health facilities are located in the urban centers like Nanyuki, Nyahururu and 
Rumuruti. These towns are far apart and long distances from some rural regions like 
Uaso Nyiro in Segera and Ethi in Daiga.   
 
According to the Hansard of 12th October 1993, dispensaries should be five 
kilometres apart and built through the efforts of the ordinary people all over the 
country. This is not especially the case in Laikipia at large where thee dispensaries 
where health service facilities are far apart. This is so mainly in the sparsely populated 
semi-arid areas where the population is low with large swathes of land between 
manyattas. Within the sub-county, it was also complained that some of these facilities 
remain white elephants since the government has built but neither equipped nor 
staffed the institutions. This study aimed at finding out the challenges facing the 
county government in delivering health care services to both children and women in 
Laikipia East Sub-County. 
 
In 2014, the First Lady of Kenya started the Beyond Zero Campaign, an initiative 
meant to compliment the government services and ensure reduction of maternal and 
child mortality (Orobator, 2016). Bell (2016) adds that the stated goal of the Beyond 
Zero Campaign by the First Lady was to mobilize and provide and galvanize much 
needed leadership towards zero new HIV infections and also ensure reduction of 
mortality among Kenyan mothers and their children. Other areas the initiative focused 
on included; encouraging investment in maternal and child health; mobilizing partners 
to assist in fundraising; involving communities in the grassroots to address challenges 
to accessing services as well as provision of accountability and recognition in 
combatting these issues. This was especially meant to take these services to the 
grassroots where mothers could not easily access the distant hospitals and or other 
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public or low cost health service provision facilities. Whereas this was a very well 
thought out idea and initiative, many persons in Laikipia, while appreciating the 
move, also complain that it’s too little for the vast county let alone the sub-county. 
According to majority, the county government should augment the service and have 
such a vehicle in every second ward if not in every ward. The study aimed at 
establishing challenges facing the sub-county in health service delivery among the 
women and children. 
 
2.5 Research Gaps 
From the fore going review of literature, it is evident that there is dearth of literature 
in the field of health service provision in the devolved units. This is more obvious on 
health care service delivery to children and women living in Laikipia East Sub- 
County. The reviewed literature has revealed that there is need to get more 
information on importance of decentralizing maternal and childhood health care; ways 
of establishing equitable and sustainable maternal and child health care service 
delivery to add to the corpus of knowledge found deficient in those areas.  
 
2.6 Conceptual Framework 
The researcher developed a conceptual framework that exemplifies how the health 
service delivery can be effectively provided to the mothers and children in the sub-
county. The framework envisaged a situation whereby all the stakeholders join hands 
in ensuring delivery of equitable, accessible and affordable health-care services. This 
is as illustrated in Figure 2.1. 
 
 
 
 
 
12 
Figure 2.1: The Conceptual Framework 
 
 
 
 
 
 
 
 
Legend 
The county government and the national government collaborate in funding the 
establishment of health facilities. These finances enable and ensure equipping of 
these facilities with both technical as well as human resource and medicines.  
The recipient community, the county government and civil societies ensure proper 
and prudent management of the resources for eventual delivery of equitable, 
accessible and affordable maternal and child health care services. 
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CHAPTER THREE 
METHODOLOGY 
3.0 Introduction 
The chapter deals with the methods and procedures used in carrying out the study. It 
describes the study design, study area, study population, sampling procedure, 
sampling size, study variables, data collection instrument, data analysis and 
interpretation. 
 
3.1 Study Design 
The study was largely a community based cross-sectional survey study. This 
descriptive survey design enabled collection of vast data from the recipients over the 
large area but at a particular moment in time. 
 
3.2 Study Area 
The study was carried out in Laikipia East Sub-County of Laikipia County. This Sub-
County partly covers two constituencies; part of Laikipia East Constituency largely 
occupied by peasant farmers and Laikipia North Constituency largely occupied by the 
more pastoral communities. The sub-county is divided into two administrative 
divisions of Daiga and Central. The sub-county is on the sheltered side of Mt Kenya 
and thus quite arid. It neighbours Nyeri County to the south and Meru County to the 
North.  
 
3.3 Study Population 
The population for this study included all the children under the age of five and 
mothers in the sub-county. The reason for this population was because they are some 
of the most vulnerable members of the community. They also form the bulk of 
recipients of healthcare services in any facility. 
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3.4 Sample and Sampling Technique 
The sample for the study was derived from among the mothers and health 
administrators. Due to ethical issues, the children could not be used to give data for 
the study. The two categories of the samples were aimed to give crucial information 
on the challenges facing the delivery of health care services to both mothers and 
children. For the health administrators, purposive sampling was employed since they 
were very few and the specific information required from them dictated that 
technique. 
 
Among the mothers, random sampling was used whereby the researcher only 
collected information on each third mother that attended the dispensaries from eight to 
one in the afternoon. By targeting them that way, the flow to visit the consultants was 
not interfered with and each mother had equal chance to be included since the 
researcher did not have any pre-planned way of how they were to attend. The entire 
number of respondents who were interviewed was 47 mothers and thirteen staffers. 
These were far more than the requisite 10% necessary for generalization of findings.  
 
Table 3.1 below gives the health facilities from which data was collected. These 
health facilities were arrived at through stratified random sampling. Stratification was 
done in order to ensure that all wards were included and also both urban and rural 
facilities were also given a chance to supply needed data. 
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Table 3.1: Summary of Sampled Respondents and Informants 
Ward Sampled Health Facilities 
Number of 
Respondents 
Number of 
Informants 
Nanyuki Kanyoni 1 3 
  Laikipia County Beyond Zero 1 2 
  Nanyuki District Hospital 3 10 
  Likii Dispensary 1 5 
  Likii VCT Dispensary 1 5 
Thingithu Baraka 1 5 
  GK Prisons Dispensary 1 3 
Umande Githuchi Dispensary 1 5 
Kalalu Kalalu Community Health Unit 1 3 
  Kongoni Dispensary 1 3 
  Mugumo Dispensary 1 3 
    13 47 
 
3.5 Data Collection Instrument 
Both interview schedules and questionnaires were used for data collection to achieve 
the objectives of the study.  
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3.5.1 Interview Schedules 
This data gathering tool was used among the sampled mothers alone. This was 
because a majority of them were not expected to be literally competent. The 
researcher posed questions to the informants and filled the schedules as they 
answered.  
 
3.5.2 Questionnaires 
These had closed ended questions which the respondents answered on their own. The 
researcher gave these questionnaires to the health administrators who answered them 
in a period of one week. The questionnaires were used among the administrators 
because they were all literate and could read and write on their own. The researcher 
then collected them for analysis and data presentation.   
 
3.6 Data Collection Procedure 
Data collection was done by issuing the questionnaire to the purposively sampled 
health administrators in the dispensaries and hospital. Pre-testing of the questionnaire 
was done at Nanyuki Teaching and Referral Hospital in the MCHC wing, necessary 
corrections were made before commencing on the data collection. This was to ensure 
validity and reliability of the data collection tools. 
 
3.7 Data Processing and Analysis 
Data was analyzed electronically by use of Micro Soft (MS) Excel package. The study 
findings were presented in frequency tables, charts and graphs. These were further 
discussed briefly to give them more meaning and credence. 
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CHAPTER FOUR 
RESEARCH FINDINGS AND DISCUSSION 
4.0 Introduction 
The researcher had a total sample size of 60 respondents from whom gathered 
relevant data.  These included 46 mothers and 13 staffers who were administrators in 
the department of health. There were a total of 47 respondents who had randomly 
been sampled among mothers attending either pre-natal or post natal clinics. With the 
help of a research assistant, 46 of these were interviewed in a period of four days. At 
the end of the fourth day, one of the sampled respondents opted out due to time factor 
as it had got very late.  On this category of respondents, there was therefore a near 
100% compliance response.  Among the administrators too was a 100% response in 
that all the targeted administrators handed back their questionnaires duly filled.  In 
this chapter, the researcher presents an analysis of the collected data in tabular and 
graphic presentation as well as discussions. This has been done in two sections 
starting with the social demographic data of the informants and then the information 
gathered for the study in line with the items in the data gathering tools. 
  
4.1 General Information 
The researcher had asked the respondents to give some general information on their 
socio-economic lives.  
 
4.1.0 Introduction 
This section includes the general information of the informants who responded to the 
requisites of the study.  This included their gender, age, marital status, occupation, 
education levels and health insurance cover. Data collected is as analyzed and 
presented in this section. 
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4.1.1 Gender of Respondents 
The researcher had sought to get information on the gender of the respondents and the 
following Table 4.1 and Figure 4.1 illustrates what she found out.  
Table 4.1A: Gender of Respondents-Service Recipients 
  Gender Frequency Percentage 
1 Male 2 4% 
2 Female 44 96% 
Total 46 100% 
 
 
Figure 4.1A: Gender of Respondents-Service Recipients 
Discussion 
Out of the forty six respondents, the females were 44 (96%) whereas the males were 
only 2 representing 4%. This was expected disparity owing the relatively patriarchal 
lifestyle of the people of the area. It is in very rare circumstances that men take 
children for clinics. The two who had been sampled were actually there 
accompanying their spouses.  
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Table 4.1 B: Gender of Respondents-Administrators 
  Gender Frequency Percentage 
1 Male 9 20% 
2 Female 4 9% 
Total 13 28% 
 
Figure 4.1 B: Gender of Respondents-Administrators 
Discussion  
Among the thirteen informants who were interviewed, only 4 were males representing 
31% of the respondents in this category. The other 9 were female administrators of 
the services and these represented 69%. It was evident that there are more female 
workers in the hospitals and clinics than there are males. However, among the 
recipients of the health services, they had no issue on preference of the staffers on 
gender apart from the Muslim adherents attending ante-natal care. These stated 
categorically that they preferred women attending to them rather males. This was 
found out by the study to be in line with their core beliefs which could not be 
questioned further. 
 
4.1.2 Ages of the Sampled Respondents  
The questionnaire and interview schedules had a place for the informants to state their 
ages for the researcher wanted to know whether there was any correlation between the 
Male, 9, 69%
Female, 4, 
31%
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age and information presented. The data collected is represented in Table 4.2s and 
Figure 4.2s that follow. 
 
Table 4.2 A: Age Data of the Respondents-Service Recipients 
  Age Bracket Frequency Percentage 
1 18-30 Years 8 17% 
2 31-40 Years 18 39% 
3 41-50 Years 12 26% 
4 51-60 Years 8 17% 
  Total 46 100% 
 
 
Figure 4.2 A: Age Data of the Respondents-Service Recipients 
Discussion 
The data presented in Table 4.2 A and Figure 4.2 A above indicates that the number 
of informants between 31-40 years of age were the majority representing 39% 
(N=18). This was followed by those between 41-50 years of age who were 12 
representing 26%. Those above fifty and below 30 were equal at 8 apiece representing 
17% each.  
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Table 4.2B: Age Data of the Respondents-Administrators 
  Age Bracket Frequency Percentage 
1 18-30 Years 1 8% 
2 31-40 Years 2 15% 
3 41-50 Years 6 46% 
4 51-60 Years 4 31% 
  Total 13 100% 
 
 
Figure 4.2 B: Age Data of the Respondents-Administrators 
Discussion 
The data presented in Table 4.2 B and Figure 4.2 B above indicates that the number of 
respondents between 41-50 years of age were the majority representing 46% (N=6). 
This was followed by those between 51-60 years of age who were 4 representing 
31%. Those below 40 were only 3 representing 23% of whom only one was below 30. 
According the reason given, this department is mainly given personnel who have 
gained field experience on motherhood thus the age advancement among them. 
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4.1.3 Marital Status of the Respondents 
The study wanted to get data of the marital status of the respondents and the following 
table and figure illustrates the data collected. 
Table 4.3A: Marital Status of the Respondents-Service Recipients 
  Marital Status Frequency Percentage 
1 Married 37 80% 
2 Not Married 7 15% 
3 No Comment 2 4% 
  Total 46 100% 
 
Figure 4.3A: Marital Status of the Respondents-Service Recipients 
Discussion 
From the information gathered and analyzed in Table 4.3 and Figure 4.3, majority of 
the respondents were married (81%) with 7 (15%) not commenting on their marital 
status. These seven were all ladies aged below 30 years.  
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Table 4.3 B: Marital Status of the Respondents-Administrators  
  Marital Status Frequency Percentage 
1 Married 7 54% 
2 Not Married 4 31% 
3 No Comment 2 15% 
  Total 13 100% 
 
 
Figure 4.3 B: Marital Status of the Respondents-Administrators 
Discussion 
In line with the information gathered and analyzed in Table 4.3 B and Figure 4.3 B 
above, 7 informants were married. This represented 54% with 4, all ladies and 
representing 31% not married and 2 (15%) not commenting on their marital status.  
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4.1.4 Occupation of the Respondents   
The researcher wanted the respondents and informants to state what they do for a 
living and all of them complied by stating their occupations as indicated in the table 
and figure that follow. 
Table 4.4: Occupation of the Respondents-Service 
Recipients 
  Occupation Frequency Percentage 
1 Self Employed 11 24% 
2 Formal Employment 18 39% 
3 Casual Labourer 5 11% 
4 House wife 3 6% 
5 Peasant Farmer 9 20% 
  Total 46 100% 
 
 
Figure 4.4: Occupation of the Respondents-Service Recipients 
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Discussion 
From the information gathered and presented in Table 4.5 and Figure 4.5, a majority 
of the respondents were in formal employment. Only 6% were not in any gainful 
economic activity and these were house wives.  All the rest were earners as 
employees (39%), employers or self-employed (24%), farmers (20%), and casual 
labourers 11%. This indicates that people of all economic status are affected or can be 
affected by the visual condition. 
4.1.5 Academic Levels of the Respondents 
The information gathered on the academic levels of the respondents is as analyzed 
and presented in Table 4.6 and Figure 4.6 below. 
Table 4.5A: Academic Levels of the Respondents-Service Recipients 
  Level of Education Frequency Percentage 
1 No Education 0 0% 
2 Primary 7 15% 
3 Secondary 25 54% 
4 Tertiary 10 22% 
5 University 4 9% 
  Total 46 100% 
 
 
Figure 4.5 A: Academic Levels of the Respondents-Service Recipients 
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Discussion 
From the information in the table and figure above, it is evident that all the 
respondents were literate and could have been able to fill in the questionnaire 
relatively well. Out of the forty six, 39 had secondary education and above. Only a 
paltry 7% had just primary education which indicates a high literacy level from the 
target population. College and university graduates accounted for 31% of the 
informants. 
Table 4.5 B: Academic Levels of the Respondents -Administrators 
  Level of Education Frequency Percentage 
1 Secondary 0 0% 
2 Certificate 10 77% 
3 Diploma 3 23% 
4 University 0 0% 
  Total 13 100% 
 
 
Figure 4.5 B: Academic Levels of the Respondents -Administrators 
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Discussion 
It was evident from the data gathered that all the respondents were trained personnel 
with either certificate or diploma courses. The certificate holders were a majority with 
77%. The diploma holders were 3 representing 23% of the respondents out of whom 
two were males. However, all were fully equipped with adequate knowledge and 
skills for their responsibilities. Out of the 10 certificate holders, six were pursuing 
diplomas largely to improve on their grades and those not pursuing were those more 
advanced in age.   
 
4.1.6 Health Insurance Cover for the Respondents-Service Recipients 
The researcher had requested the informants to state whether they had insurance cover 
and the data that was gathered is as follows. 
 
Table 4.6: Health Insurance Cover for the Respondents 
  Health Insurance Cover Frequency Percentage 
1 Covered 41 89% 
2 Not Covered 5 11% 
  Total 46 100% 
 
Figure 4.6: Health Insurance Cover for the Respondents-Service Recipients 
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Discussion  
The information in Table 4.6A and Figure 4.6A indicates that a vast majority (89%) 
had some form of insurance medical cover. The remaining 11% were composed of 
those with lower educational levels of either primary or secondary. This indicates that 
the majority of the educated were cognizant of the importance of having a medical 
cover. All respondents among the health personnel had a medical cover under the 
National Hospital Insurance Fund (NHIF). 
4.2 Study Findings According to Study Objectives 
In this section, the researcher presents analyzed information on data gathered from the 
Section B of both the questionnaire and the interview schedule. Analysis in this 
section has been done on both the data gathered from the two information gathering 
tools at the same time and on same script since much of it complements each other. 
However, different tables and figures have been used in some instances due to 
variance of question presentation. 
 
4.2.1 Health Service Delivery Satisfaction Rating 
The researcher had asked the respondents in both the questionnaire and the interview 
schedule whether the service delivery and the information gathered was as follows in 
Table 4.7 and Figure 4.7 that follow.  
Table 4.7 A: Health Service Delivery Satisfaction-Service Recipients 
  Satisfaction Response Frequency Percentage 
1 Satisfactory 12 26% 
2 Not Satisfactory 24 52% 
3 Not Sure 10 22% 
  Total 46 100% 
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Figure 4.7 A: Health Service Delivery Satisfaction-Service Recipients 
 
Table 4.7 B: Health Service Delivery Satisfaction-Administrators 
  Satisfaction Response Frequency Percentage 
1 Satisfactory 8 62% 
2 Not Satisfactory 3 7% 
3 No Comment 2 4% 
  Total 13 28% 
 
Figure 4.7 B: Health Service Delivery Satisfaction-Administrators 
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Discussion 
From the information gathered and presented in Figures 4.7 and corresponding Tables 
4.7, it was evident from the service recipients that the services were not satisfactory. 
There were 24 informants who said the services were deficient and this represented 
52% of the sample. However, this was largely countered by the deliverers of the 
services with 8 (62%) contending that the services were satisfactory. The service 
givers largely seemed to state this because they could not challenge what they give 
though they said they said it was not the best or the ideal situation.  
 
4.2.2 Rating of the Health Delivery 
The researcher asked the respondents to rate the health service delivery among the 
respondents and informants into very good, good, average and below average and the 
responses largely confirmed their earlier ones in 4.2.1. These are as presented in 
Tables 4.8 and corresponding figures that follow. 
Table 4.8 A: Health Service Delivery Rating-Service Recipients 
  Satisfaction Response Frequency Percentage 
1 Very Good 1 2% 
2 Good 2 4% 
3 Average 13 28% 
4 Below Average 30 65% 
  Total 46 100% 
 
Figure 4.8 A: Health Service Delivery Rating-Service Recipients 
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Table 4.8 B: Health Service Delivery Rating-Administrators 
  Satisfaction Response Frequency Percentage 
1 Very Good 0 0% 
2 Good 9 69% 
3 Average 4 31% 
4 Below Average 0 0% 
  Total 13 100% 
 
Figure 4.8 B: Health Service Delivery Rating-Administrators 
Discussion  
According the information gathered by this item, a large majority (N=30) of the 
recipients of the services indicated that they were not satisfied by the services. Only 1 
who said that they were very good while 13 were contented at average rating. 
However, as usual and expected from the service givers, 9 respondents representing 
69% said that the services that they lender were good and the other 4 said that the 
services were average. Curiously however, none of them rated the services as very 
good and the same happened to below average. 
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4.2.3 Views on Deficiencies of Health Delivery in the Sub-County 
The researcher had sought views from the mothers and administrators alike on 
possible reasons for the health sector not to deliver satisfactorily. There were varied 
reasons given by both the recipients of the health services as well as the providers or 
administrators. The data that was collected from the respondents and informants on 
their views as presented below in Tables 4.9 and Figures 4.9 that follow. 
Table 4.9 A: Possible Reasons for Poor Health Service Delivery-Service Recipients  
  Satisfaction Response Frequency Percentage 
1 Inadequacy of Facilities-Clinics  32 70% 
2 Inadequacy of Equipment 15 33% 
3 Inadequacy of Personnel 38 83% 
4 Poor Management 12 26% 
5 Lack of Commitment among Workers 42 91% 
6 Poor Transport to Facilities 5 11% 
7 Lack of Rapport by Health Service Providers 42 91% 
 
Figure 4.9 A: Possible Reasons for Poor Health Service Delivery-Service 
Recipients 
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Table 4.9 B: Possible Reasons for Poor Health Service Delivery Administrators 
  Satisfaction Response Frequency Percentage 
1 Inadequacy of Facilities-Clinics  3 23% 
2 Inadequacy of Equipment 9 69% 
3 Inadequacy of Personnel 12 92% 
4 Poor Management 1 8% 
5 Lack of Commitment among Workers 3 23% 
6 Low Morale due to Poor Remuneration 13 100% 
7 High Expectations by Clients 10 77% 
 
 
Figure 4.9 B: Possible Reasons for Poor Health Service Delivery Administrators 
Discussion 
Out of the 46 informants interviewed, 42 were of the opinion that the poor health 
delivery was as a result of lack of commitment to the work the health workers were 
employed for. A similar number, and largely the same persons, which was 91% of all 
the informants also opined that the health providers lacked good communication skills 
with their clients. Most of the lady nurses especially were said to be rude and 
unapologetic. However, among the health providers, all of them concurred that the 
main problem was the low morale due to poor compensation for work done. Other 
reasons cited were inadequacies in personnel, facilities and equipment. 
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4.2.4 Comparison of Health Delivery before and After Devolution  
The researcher asked the respondents and informants to compare the health delivery 
before and after devolution. They were expected to choose from three possible 
responses which were; better under county, same or better under national government 
and their responses were as follows in Tables 4.10 and corresponding Figures 4.10. 
Table 4.10A: Comparing Health Service Delivery before and after Devolution-
Service Recipients 
  Comparative Index Frequency Percentage 
1 Better under County 7 15% 
2 Same 4 9% 
3 Better under National Government 35 76% 
  Total 46 100% 
  
Figure 4.10A: Comparing Health Service Delivery before and after Devolution-
Service Recipients 
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Table 4.10B: Comparing Health Service Delivery before and after Devolution 
  Comparative Index Frequency Percentage 
1 Better under County 2 15% 
2 Same 1 8% 
3 Better under National Government 10 77% 
  Total 13 100% 
 
Figure 4.10 B: Comparing Health Service Delivery before and after Devolution 
Discussion 
This item on comparing the health service delivery before and after devolution was 
the only one where both informants and respondents a hundred percent concurrence in 
responses. There were 76% of the informants and 77% of the respondents who said 
that health provision was better off under the national government than under the 
devolved unit. Only 15% in both preferred it under the county management and 8% of 
respondents and 9% of informants said it remained the same. 
 
4.2.5 Ways of Improving Maternal and Child Health Care Service Delivery 
The researcher requested the respondents and informants to suggest ways of how 
health services can be made better among the mothers as well as the children. This 
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item generated several suggestions as presented in Tables 4.11 and corresponding 
Figures 4.11 that follow. 
Table 4.11 A: Suggestions on Improving Health Service Delivery 
  Suggestions for Improvement Frequency Percentage 
1 Pay the health Workers well 8 17% 
2 Enlargement of Existing Clinics 25 54% 
3 Employ more Nurses 30 65% 
4 Make proper use of Beyond Zero Initiative 32 70% 
5 Equipping the Facilities Adequately 36 78% 
6 Decentralize Services to Wards 38 83% 
7 Retrain Nurses on Communication Skills 40 87% 
8 Have Ambulances within Proximity of Wards 42 91% 
 
 
Figure 4.11 A: Suggestions on Improving Health Service Delivery 
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Table 4.11 B: Suggestions on Improving Health Service Delivery-Administrators 
  Satisfaction Response Frequency Percentage 
1 Have Ambulances within Proximity of Wards 3 23% 
2 Regular In-service Courses and Seminars 8 62% 
3 Equipping the Facilities Adequately 10 77% 
4 Employ more Personnel 11 85% 
5 Better Remuneration for Health Service Providers 13 100% 
 
 
Figure 4.11 B: Suggestions on Improving Health Service Delivery 
Discussion 
From the suggestions given, the priorities of the service recipients and providers were 
diverse. On one side of the divide, the recipients wished that the most important 
things included; having ambulances within proximity of wards (91%), retrain nurses 
on communication skills (87%), decentralize services to wards (83%) and equipping 
the facilities adequately was suggested by 78% of the informants. On the other hand, 
the health service providers had a different priority list of suggestions topped by better 
compensation given by all of them (100%). Other major issues according to this 
category were employment of more health personnel (85%) and adequate equipment 
of the facilities (77%). 
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CHAPTER FIVE  
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
 
5.1  Introduction 
This chapter summarizes the findings of the study and presents, conclusions and 
recommendations by the researcher as well as indicates areas that require further 
research. The main purpose of the study was to find out the challenges facing the 
devolved unit of Laikipia East Sub-County on health care services among children 
and women. The findings in line with the research objectives and questions have 
been summarized in this chapter. From the main findings, the researcher has made 
conclusions and thence recommendations.  
 
5.2 Summary of the Findings 
The study was carried out guided by three key objectives which were: 
1. To identify factors inhibiting ideal maternal and childhood health services in 
Laikipia East Sub-County. 
2. To investigate the import of decentralizing maternal and childhood health care in 
Laikipia East Sub-County. 
3. To suggest ways of establishing equitable and sustainable maternal and child 
health care services in Laikipia East Sub-County. 
From the study, the researcher made the following findings: 
1. A majority of the health service recipients who were mothers were largely not 
satisfied with the services rendered under the devolved unit. In fact, out of the 46 
informants, 24 of them, representing 52% were apprehensive of the services 
given to them. Out of the same number, 30 of them representing 65% rated the 
health service delivery at below average.  
2. There were various reasons that lead to poor health service delivery among the 
mothers and their children. The key factors were found out to be largely in 
39 
relation to the providers themselves. Majority of the mothers complained of poor 
rapport by the service providers who were seen as proud and rude while a similar 
number, 42 out of 46, cited laxity of the nurses. Inadequacy of personnel and 
facilities were also highly blamed by 83% and 70% respectively. 
3. A majority of both recipients of health care and its providers were of the opinion 
that health care services were best under the national government. There was only 
15% of either category who found importance of decentralizing the health 
services. 
4. Both the recipients and providers of health services had diverse suggestions on 
how best the services can be improved and be ensured. Among the recipients, 
speedy response by use of ambulances was of essence. However, among the 
service providers, better compensation for work done was seen as key. In-service 
courses were also found out to be essential for better service delivery. It was also 
found out that more health personnel are needed as well as better equipping of the 
facilities. 
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5.3 Conclusions 
In line with the findings made from the study, the following conclusions were made: 
1. Majority of the mothers feel that there is dire need to offer satisfactory health 
care services to both mothers as well as their children. This basic and public 
service is greatly needed in order to reduce both morbidity and mortality of 
this vulnerable group of members of the society. 
2.  Some of the most pertinent reasons for mothers to feel short changed were 
emanating from the behavior of the service providers themselves. The seeming 
poor communication and laxity are the providers’ mannerisms which tarnish 
their own names and professionalism. However, other inadequacies are in the 
sufficiency of the facilities, personnel and equipment. 
3. Whereas decentralization of health provision was envisaged as a panacea to 
medical and health services, this has so far not worked as such in Laikipia East 
Sub-County. Both service recipients and providers have so far not seen the 
import of decentralizing the service. 
4.  It can be concluded that there are several ways of establishing equitable and 
sustainable maternal and child health care services. All stakeholders have their 
own views on how best this can be done. Both human and infrastructural 
resources are stretched to the limit. 
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5.4 Recommendations 
Following the conclusions made, the research study hereby recommends that: 
1. Health service provision should be made more satisfactory by the concerned 
ministries or departments in both the national as well as the county 
governments. 
2. Health facility managements should be more vigilant to ensure work ethics by 
the service providers. The views of the clients should be listened to and taken 
care of. Members of the public should also be involved much more in the 
management of local health facilities. 
3. Both the county and national governments should explore harmonious ways of 
synergy utilization and enhancement. The county governments should be 
made to be more accountable for the grants and other funds they receive from 
the national government as well as from other donors or well-wishers. 
4. The county governments should invest more in areas of rapid response to 
needs. Ambulances and improvement of both human and infrastructural 
resources should be prioritized.  
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Appendices  
Appendix I: Questionnaire for the Health Administrators 
I am Gladys Wairimu Maina from Management University of Africa. I am carrying 
out a research in Laikipia East Sub-County on challenges of devolution on health care 
services among children and women. All the information that you give will be held in 
confidence to be used for purposes of this study only. Please feel free to share all the 
information that you know or have. Thank you in advance. 
Section A. 
Your Name: (Optional)………………………………………………………. 
Station of work……………………………………………………………….. 
(Tick as appropriate) 
1. Gender: 
 Male       [  ] 
 Female    [  ] 
2. Age Bracket: 
 18-30      [  ] 
 31-40      [  ] 
 41-50      [  ] 
 51-60      [  ] 
3. Marital Status: 
Married          [  ] 
Not Married   [  ] 
45 
No comment   [  ] 
4. Academic Levels:  
Secondary Education    [  ] 
Certificate                     [  ] 
Diploma                        [  ] 
University                     [  ]  
5. Do you have a Health Insurance Cover? 
Yes       [  ] 
No        [  ] 
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Section B. 
1.  In your view, is health service delivery for children and mothers in Laikipia East 
satisfactory? 
Yes              [   ] 
No               [   ] 
Not sure      [   ] 
2.  How can you rate the health service delivery by the county government to both 
children and mothers in Laikipia East? 
Very Good         [  ] 
Good                  [  ]  
Average              [  ] 
Below Average   [  ] 
3. What in your view are the reasons for the health sector not to deliver satisfactory 
services in the Sub-County? 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
47 
………………………………………………………………………………………
……………………………………………………………………………………… 
 
4. Compare health service delivery by the county and how it was under the 
national/central government: 
Better under county                                [  ] 
Same                                                       [  ] 
Better under National Government         [  ] 
5. Suggest ways in which the maternal and child health care services delivery can be 
improved: 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………  
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Appendix II: Interview Schedule for the Mothers 
My name is Gladys Wairimu Maina from Management University of Africa. I am 
carrying out a research in Laikipia East Sub-County on challenges of devolution on 
health care services among children and women. All the information that you give 
will be held in confidence to be used for purposes of this study only. Please feel free 
to share all the information that you know or have. Thank you in advance. 
Section A. 
Your Name: (Optional)………………………………………………………. 
Station of work……………………………………………………………….. 
(Tick as appropriate) 
1. Gender: 
 Male       [  ] 
 Female    [  ] 
2. Age Bracket: 
 18-30      [  ] 
 31-40      [  ] 
 41-50      [  ] 
 51-60      [  ] 
3. Marital Status: 
Married          [  ] 
Not Married   [  ] 
No comment   [  ] 
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4. Academic Levels: 
No Education                [  ] 
Primary Education        [  ] 
Secondary Education    [  ] 
Tertiary Education        [  ] 
University                     [  ]  
 
5. Do you have a Health Insurance Cover? 
Yes       [  ] 
No        [  ] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
50 
Section B. 
1.  In your view, is health service delivery for children and mothers in Laikipia East   
satisfactory? 
Yes               [   ] 
No               [   ] 
Not sure      [   ] 
2.  How can you rate the health service delivery by the county government to both 
children and mothers in Laikipia East? 
Very Good         [  ] 
Good                  [  ]  
Average              [  ] 
Below Average   [  ] 
3. What in your view are the reasons for the health sector not to deliver satisfactory 
services in the Sub-County? 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
……………………………………………………………………………………… 
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4. Compare health service delivery by the county and how it was under the 
national/central government: 
Better under county                                [  ] 
Same                                                       [  ] 
Better under National Government         [  ] 
5. Suggest ways in which the maternal and child health care services delivery can be 
improved: 
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………  
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Appendix III: Proposed Budget for the Study 
  Item 
Unit Cost in 
Kshs 
Total Cost in Kshs 
1 Internet Browsing 2500  KSh         1,500.00  
2 Printing papers 500  KSh            500.00  
3 Writing material 400  KSh            400.00  
4 Transport 3000  KSh         3,000.00  
5 Sustenance 4000  KSh         4,000.00  
6 Typing 1500  KSh         1,500.00  
7 Editing 500  KSh            500.00  
8 Printing Proposal 30 pages @ 10  KSh            300.00  
9 Proposal editing 500  KSh            500.00  
10 
Printing of Report 3 
copies 
3 copies @ 500  KSh         1,500.00  
11 Report editing 1000  KSh         1,000.00  
12 
 Binding of Report 3 
copies 
3 copies @ 150  KSh            450.00  
TOTAL      KSh       15,150.00  
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Appendix IV: Work Schedule 
PROPOSED WORK PLAN 
            Feb Mar Apr May June July Aug Sept 
1 Problem identification                 
2 Stating the problem                 
3 Formulation of the topic                 
4 
Stating the purpose and 
objectives                 
5 
Formulating the research 
questions                 
6 Literature review                  
7 
Developing research 
instruments (questionnaire, 
interview guide)                 
8 
Compiling the Proposal and 
presentation to Supervisor                 
9 
Correction of Proposal as 
guided by Supervisor                 
10 
Data collection (administration 
of the research instrument)                 
11 
Data analysis and 
interpretation                 
12 Writing the report                  
13 
Presentation of findings and 
initial Report to Supervisor                 
14 
Correction of Report as 
suggested by Supervisor                 
15 
Presentation of final Report to 
Supervisor                 
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Plate 1: The Beyond Zero Mobile Clinic at Nanyuki District Hospital 
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Appendix V: Letter of Permission to Carry out the Research 
 
